Case Report
A 19-year-old man was admitted with an incessant ventricular tachycardia (VT, 150-170 beats per minute). Structural heart disease was ruled out by echocardiography and magnetic resonance tomography. The 12-lead ECG revealed a left bundle-branch block morphology (QRS, 142 ms) and a late precordial R/S transition ( Figure 1 ). During an electrophysiological study, rapid atrial pacing temporarily suppressed the VT, which returned after cessation of atrial pacing. Using an electroanatomic mapping system (CARTO 3, Biosense Webster Inc, Diamond Bar, CA), the site of earliest ventricular activation was found mid-anteroseptal region of the right ventricle.
Here, high-frequency Purkinje potentials (PP) preceded the ventricular activation by 42 ms. Radiofrequency energy applied in a power-controlled mode terminated the VT. During sinus rhythm, normal AH (atrio-His) and HV (His-ventricular) intervals and an ablation-induced right bundle-branch block were documented. After 48 hours, the VT recurred, now slower with a wider QRS complex (200 ms) and the earliest ventricular activation was now found distal and more lateral to the previous ablation site (Figure 2A ). The earliest PP preceding the QRS complex by 82 ms, however, was found on the right ventricular septum at the septal insertion of the moderator band (Figure 2B) . Ablation at this site terminated the tachycardia. The intracardiac electrogram recorded from the proximal electrodes of the ablation catheter positioned at the successful ablation site is shown in Figure 3 . With VT termination, an exit block from the Purkinje focus to the ventricle was observed (asterisk). The focus was active with the same cycle length but the PPs were now dissociated from ventricular activation in sinus rhythm. Additional ablation in this area abolished the PPs.
Discussion
We report a case of an incessant automatic VT originating from the Purkinje system of the right ventricle. We could prove the automaticity by terminating the VT by isolation of the continuingly firing Purkinje focus. Because of extensive previous ablation more septal and proximal to the earliest activation, it is possible that several exits from the Purkinje focus had already been ablated. This can be seen in Figure 2A where the earliest ventricular activation is more lateral to the earliest PP and along the lateral wall while more septal and basal parts of the ventricle are activated later. The differences in activation patterns between images Figure 2A and Figure 2B depend on whether early ventricular or PP activation is annotated. This shows that an electroanatomic mapping system is a helpful tool for mapping and ablation; however, understanding the arrhythmia mechanism is crucial for successful ablation. The suggested target for ablation of a focal Purkinje tachycardia is the earliest PP preceding the QRS in VT. [1] [2] [3] Although exit block, defined as PP not conducted to the ventricle, has been noticed and reported in patients with Purkinje-related PVCs, 3 to our knowledge, this is the first report describing exit block from the Purkinje focus with termination of the VT during ablation and ongoing dissociated activity of the focus in sinus rhythm.
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